Relationship between the site of a myocardial infarction and signal-averaged electrocardiogram indices.
We evaluated the relationship between the site of a myocardial infarction (MI) and signal-averaged electrocardiogram (SAECG) indices in both time-domain (TDA) and spectral turbulence (STA) analyses, and their implications in the prediction of infarct-related artery (IRA) patency, in 114 survivors of a first MI. They were divided into two groups based on MI location (57 anterior and 57 inferior). Patients with bundle branch block were not included. Fifty patients had been treated with thrombolytic therapy (TT). The STA was done in both XYZ-leads and in vector magnitude. Forty patients had an abnormal SAECG in TDA and 37 in STA, but only 22 (19%) in both (71% of agreement, kappa=0.35). Fifty-four patients (47%) had an occluded IRA. The best predictors from multivariate analysis of having an occluded IRA in the inferior MI group were: an abnormal Y-lead in STA (odds ratio 4.9; P=0.005); an abnormal RMS40 in TDA (odds ratio, 4.8; P=0.02); absence of TT (odds ratio, 9.15; P=0.001). Conversely, in the anterior MI group they were: an abnormal SAECG in TDA (odds ratio 6.83; P=0.005); absence of TT (odds ratio, 4.3; P=0.02). The multivariate receiver operator characteristic curves clearly showed the effect of MI location on the SAECG indices. This study suggests that the myocardial infarction site is an important factor for the variability and poor concordance between TDA and STA. Such differences may alter the predictive accuracy of SAECG. TDA and STA should be complementary methods, and the exploration in each orthogonal lead appears to be better than in vector magnitude.